Application Information 



Application Type:: 
Subject Matter:: 
Suggested Classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Sequence submission?:: 



Regular 
Utility 



None 
No 



Computer Readable Form (CRF)?:: No 
Number of copies of CRF:: 
Title- 



Attorney Docket Number:: 
Request for Early Publication?: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets- 
Petition included?:: 



EFFLUENT COLLECTION APPARATUS AND 
METHOD 
4266C2 
No 
No 



7 

No 



Applicant Information 

Applicant Authority Type- 
Primary Citizenship Country: 
Status- 
Given Name- 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence- 
State or Prov. Of Residence: 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of 
mailing address- 
Postal or Zip Code of 
mailing address- 
Applicant Authority Type- 
Primary Citizenship Country: 
Status- 
Given Name- 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence- 
State or Prov. Of Residence: 



Inventor 
China 

Full Capacity 
Kuo-Liang 

Hsi 

Hayward 

CA 

US 

850 Lincoln Centre Drive 
Foster City 

CA 

94404 

Inventor 
USA 

Full Capacity 
Jindong 

Zhao 

Beijing 
China 



- 1 



Country of Residence:: 


China 


Street of mailing address:: 


321-309 Yanbei Yuan 


City of mailing address:: 


Beiiina 
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China 
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Mirhael 
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MiHHIp Nflmp" 
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Familv Nflmp"" 

1 91 1 Illy MOl 1 Id . 


Knrhpr^nprflpr 


INdlllC OUIIIA.. 




r^itx/ of Rp^iHpnpp" 


Rplmont 


.Q+iafo or "Prow Of RpciHpnrp - " 


PA 


Country of Residence- 


US 


Street of mailing address:: 


850 Lincoln Centre Drive 


Citv of mailina addrpQa" 


Fostpr Citv 


State or Province of 




mailina addrpQQ" 

■ 1 1 ci 1 1 1 1 i y ciuui t/oo. . 


CA 


PoQtal or 7\r\ PnHo of 




(ileum iy dUUIcbo.. 
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I J^A 


Q+ofi ic" 


"Pi ill f** o nopif\/ 
nun Odpduliy 


nivpn Mannp" 

vjivci i i vai i ic. 


M/illiam 

V V HllCtl 1 1 


Midrilp Nflmp*" 

iviiuuic inch i ic . 


F 


Famiiv Namp" 
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\A/prnpr 
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Citv of Rp^idpnpp** 
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.Qan Parlor 


5>t?itp or Prow Of RpQiHpnr*p" 


CA 


r^ountrx/ of Rp^iHpnpp" 

vUUI 1 LI y vl 1 \ vOIUCI lvv< . 


us 

w O 


Street of mailina address" 


850 Lincoln Centre Drive 


Citv of mailina address*" 


Foster Citv 

■ vwiwi wily 


State or Province of 
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1 1 1 CI II 1 1 IU QVJUI COO.. 


OA 
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94404 


Applicant Authority Type:: 


Inventor 


Primary Citizenship Country:: 


USA 


Status:: 


Full Capacity 


Given Name:: 


Pau-Miau 


Middle Name:: 




Family Name:: 


Yuan 



Name Suffix:: 
City of Residence:: 
State or Prov. Of Residence:: 
Country of Residence:: 
Street of mailing address:: 
City of mailing address:: 
State or Province of 
mailing address:: 
Postal or Zip Code of 
mailing address:: 

Correspondence Information 



San Jose 

CA 

US 

850 Lincoln Centre Drive 
Foster City 

CA 

94404 



Correspondence Customer Number:: 
Phone number:: 
Fax Number:: 
E-Mail address:: 



22896 

650.638.6179 
650.638.6677 

selanpd@appliedbiosystems.com 



Representative Information 

Representative Customer Number:: 22896 

Domestic Priority Information 



Application:: 
This application 
09/885,292 
08/887,350 



Continuity Type:: 
Continuation of 
Continuation of 
Non-Provisional of 



Parent Application: 
09/885,292 
08/887,350 
60/016,095 



Parent Filing Date: 
06/19/2001 
07/02/1997 
07/08/1996 



Assignee Information 



Assignee name:: 
Street of mailing address:: 
City of mailing address:: 
State of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing 



Applera Corporation 
850 Lincoln Centre Drive 
Foster City 
CA 
US 
:: 94404 



